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Setting the stage

* In December 2014, the Delaware Division of Public Health drafted the Health
Data for Delaware proposal with a vision that "Delawareans have access to
usable, meaningful, timely, and high-quality data about their health and the

health of the communities in which they live.”

DELAWAREANS MUST HAVE:

* o Access to data about the community in which they live.




...the communities in which they live...

* DPH focused its proposal on Step 2, that Delawareans must have access to
data about the community in which they live.
* Considered as a first step to improving the health of our population, reducing disparities, and
improving health equity.
* Requires that individuals have information on the social, political, economic, and

environmental conditions that affect their health and the health of the community in which
they live.

* Information should be shared in readily usable and understandable formats.

* DPH proposed to develop an interactive Web-based data portal.



Figure 1. Conceptual illustration of key components within a data portal.

State
County

Zip code, census tract
City
l Ielf—ldentlﬂed community

Biologic
G‘“QOQN Social-behavioral
Environmental
\ Healthcare system
Iocio-political

Function
\Self-identiﬁed health
S

Quality of life
l Morbidity

l [\nortallty

UL




Figure 2. lllustration of an interactive Web-based data portal for Delaware communities.
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Finding a path
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The approach for
| creating Delaware’s
tracking network



Systematic approach

Follow CDC data standards (NCDMs) to ensure comparability, validity, and high quality
of data presented and shared with partners.

- Model after national tracking network — understand requirements.

Review existing state networks — design and presentation of data — end-user experience.

Determine potential for using existing state infrastructure (i.e., Delaware Open Data).

Engage partners in Governance Committee and Technical Advisory Group.

Share intent to develop tracking network with internal and external stakeholders.

Create and develop an environment for sustainability.

n Ensure data are available by meaningful geographic designations.




The National Environmental Public Health Tracking Network

* 2002: initial funding to develop a national
tracking network following IOM report.

* 2002-2006: pilot projects implemented in
states. |

2002- 2012

* 2006: CDC funded 16 state tracking networks.
* Currently 26 state and local tracking networks

Model after national tracking network — understand requirements.




Tracking network content areas
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Tracking in action

Click o1 the rmat “or mare detai s ahoo-
Tracking in Action

. Mational Tracking Metwork Grantee (State) Mational Tracking Metwork Academic Parthers

Peer Fellowship Program (State) O Metwiork Tracking Metwork Grantee (City)
Mot a Participant in Tracking Metwiork @ Peer Fellowship Program (City)



ENVIRONMENTAL PUBLIC HEALTH TRACKING
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Nationally consistent data and measures

Figure 1: Content Work Group (CWG) Structure and Process, 2006 - 2010
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CDC Tracking Program

Follow CDC data standards (NCDMs) to ensure comparability, validity, and high quality
| 2 of data presented and shared with partners.




EPHT Air Data

EPA AQS

Date

Latlong of monitor

Monitor D

Parametar {ozone or PMZ2.5)
Concentration

EPA Statistically Combined Data
Date

Latfong of grid cell cantroid
Grid call 1D

Parameter (ozone or PMZ.5)
Concentration

Standard error of cong,

Linked Analyses

{EPHT State & Multistate Analyses)
Measure short-tarm association
betwaen Asthma or Ml and
PM2.5/ozone, focusing on effect
modification by individual and ZIP

h

Census Data

Population by vear and courty

code level risk factors and potentially
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EPHT Air

Indicators

Average annual PM2.5
concertration by countyyear

percent of the pop living in
areas exceading annual
PM2.5 standard

%ot days and # person-days
above daily PM2.5 standard

# of days and £ person-days
above daily ozone standand

L J

C-R functions

From pear-reviewed litarature

k. 4 l h

Could be used for
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EPHT Linked Indicators

Long- and short-term association
Comprehensive assessment based on multiple cutcomes

Examples:

#f deaths attributable to long-term Pl

# deaths and asthma hosp atinbutable o short-term
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EPHT Hospital
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Annual member of asthma
and myocardial infaretion (M)
hospitalizations by county
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Mortality
Data

{Natlenal Data on CDC
Wonder Webslite)
Deaths by

cauga, county, and year
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State tracking networks

* State-specific data that may not
already be available at the national
level.

* Opportunity to present data in
geographic designations that are
meaningful for Delaware.

* Aggregation of census tracts into
communities.

* More granularity than what is presented on |
national tracking network.

¢ Website®? ¢ Website? ¢ Website? ¢ Website

* Grantee Profile * Grantee Profile * Grantee Profile « Data Highlights
« Data Highlights « Data Highlights

Review existing state networks — design and presentation of data — end-user experience.
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Florida’s tracking network

Community

Built Environment
Community Profiles
Housing
Population

Environment

Air Quality - Outdoor
Drinking Water
Indoor Air - Radon
Secondhand Smoke

Health

Asthma

Birth Defects
Cancer

Carbon Monoxide
Childhood Lead
Chronid Pulmonary
Obstructive Disease
Enteric Disease
Healthy Weight
Heart Attacks
Heat-Related Events
Injuries
Occupational
Pesticide Exposure
Reproductive Outcomes
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Florida Environmental Public Health Tracking

works in partnership with the US Centers for Disease Control and Prevention to track diseases that may
be related to environmental exposures. This website provides data sets on environmental hazards and
associated health outcomes. The purpose of these efforts is to inform communities about disease
trends and to design interventions that lead to better health outcomes. Learn more

What's new?

| Updated asthma and heart attack data

Occupational health indicators
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Adults who are overweight? 2013 Percent 32.4% “ 36.4%
C O U n t rofl | e S Adults who are obese4 2012 Percent 24.4%| Kl 26.4%
adults who paricipated in 150 minutes or more (o viqorous
y p : Camel IR T A I 2013 Percent 57 12N 50.2%
equivalent minutes) of aerobic physical activity per week?
Adults who paricipated in muscle strengthening exercises
S dHIEmng 2013 Percent 33 20Kl 29.6%
two or more times per week?
Adults who paricipated in enough aerobic and muscle
S P 2013 Percent 25.4% [l 19.9%
—- Healthiest Weig [Slrenathening exercises to meet quidelines
HEALTH Alachua County |Adults who are sedentarv® 2013 Percent 19.7%|IEH 27.7%
Adults who consume at least 5 servings of fruits and
. 2013 Percent 19.79%|EH 18.3%
vegetables a day*
ndicator Year(s) _ Rate Type \Weight, Activity, and Eating Habits among Children and Teens
Socio-Demographic Characteristics
Total county population’ 2014 Count Middle and high school students whao are at a healthy weight® 2014 Percent T0.3% Il G7.6%
Population under 18 Years Old1 2014 Percent of Total PO¥ | iddle and high school students who are underweight? 2014 Percent 349 [EN 4.2%
Population 18-64 Years Old1 2014 Percent of Total Pog (— : :
Population 65+ Years Old! 5014 Percent of Total Pog [Middle and high school students who are overweight ar 2014 Percent 26 9% n 28 9%
Population - White! 2014 Percent of Total Pog [0DEseT
Pooulation - Black! 2014 Percent of Tolal POt | hjiddle and high school students who are overweights 2014 Percent 14.8%| N 15.8%
Paopulation - Other? 2014 Percent of Total Pog
Population - Hispanic? 5014 Percent of Total Pog | Middle and high school students who are obesef 2014 Percent 11.4% II 12.4%
Population - Non-Hispanic' 2014 Percent of Total POt |\iddle and high school students who were physically active _—
Population below 100% poverti? 2013 57 est Percent for at least 60 minutes per day on all 7 of the past days5 2014 Percent 24.5% 22.9%
Population 6+ that speak English less than very well? 2013 5-yr est |Percent Maternal Weight and Breastfeeding among Mothers
Adults 18-64 with anv health care coverage® 2013 Percent ) ) )
Live births to mothers who are at a healthy weight (B ) )
Adults reporting a persenal doctor or health care provider® 2013 Percent 18.5-24.0) at time preqnancy occurreds 2014 Percent of Live Births 1,323 45.4% Ijl 97,364 44.3%
\Weight, Activity, and Eating Habits among Adults : — : - —
1 dults who are at a healthy welght® 5013 Percent Births to Underweight Mothers at time Pregnancy Cccurred (2014 FPercent of Live Births 323 MAA% |j| 23,594 10.7%
Adults who are underweight* 2013 Percent Live births to mothers who are overweight (Bl 25 0-29.9) at 2014 Percent of Live Births 658 22 6% |j| 53 059 24.1%
Adults who are overweight or obese? 2013 Percent time pregnancy occurred® I
Adults wha are overweight* 2012 Percent Live births to mothers who are obese (BMI==30) attime 5014 Percent of Live Births 722| 248% |j| AT 243 29 5
Adults who are obese4 2013 Percent pregnancy occurred® '
Adults who participated in 150 minutes or more (orvigorous |, Parcent Live births to mothers who initiate breastfeeding® 2014 Percent of Live Births 2505 859% “ 185,186 84.2%
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Florida Charts

Infant Deaths indicator info =
HEALT
Indicator Year Measure Type 10-Year report Help
[Infant Deaths v [2019<]  [3-vear Roling~ View 10 year report Viewhelp  More death indicators
Alachua Florida
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o Change map year. 2015+

Change grouping: [ A

Counts and rates| ..

Change countirate display:
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Presented on same page as previous slide
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2001-03| 87| 7,355|118"| 2.5|4,627|623,623| 74| 02 Charlotte 12| 3058 39" 22
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Data Source; Florida Department of Health, Bureau of Vital Statistics
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New Hampshire
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NAwAwARAYs |MProving haatth, preventing disease, reducing costs for af

Connecting NH to Health Data

Getting Started Data Source Tutorials

ﬁ- State Health Improvement Priorities

Technical Support Contact Us

Asthma Injury prevention

1

Cancer

Healthy mothers and babies Obesity/Diabetes

Misuse of alcohol and drugs

Heart disease and stroke Tobacco

NH Environmental Public Health Tracking Program

NH EPHT

p1ood lesting and Community
Exposure

Health Equity

NH Youth Risk Behavior

Occupational Health Surveillance Program



I D, Environmental Public Health Tracking

NH ENVIRONMENTAL P
TR PA”E'C"'CKHlEA"TH Making the Connection between Health and Environment

Environrmental Public

Health Tracking
Program

News About Us

Tracking Air Quality Tracking Cancer

Tracking Drinking Water
Tracking Asthma Tracking Climate Change E Tracking Heart Disease
Tracking Birth Conditions and Qutcomes Tracking CO Poisoning Tracking Radon

Tracking Childhood Lead Poisoning




Air quality

NH Health /[ tle)i/ Search AAA

NH Environmental Public Health Tracking Program 3 | Tracking Air Qualty 5 | EPHT Air qualty - Ozone 50

EPHT: Air quality - Ozone | AddData || savelShare

» Number of days with maximum 8-hour average ozone concentration over the NAAQS
* Number of person-days with maximum 8-hour average ozone concentration over the NAAQS
s The daily ozone National Ambient Air Quality Standard (NAAQS) is 0.075 ppm. EPA established this new 8-hour standard for ozone of 0.075 parts per million (ppm) in 2008. The previous 8-hour

...show more  ...show less
+ Context BB = + Risk BB = + Risk BB = + Risk BB =
® Ahout NH EPHT Change Info Table Change Info Table Change Info Table
QOzone - days above the regulatory standard Ozone - days above the regulatory standard Ozone - days above the regulatory standard
® |se agreement MNumber of czone exceadance days in MH; Maonitor and Modeled MNumber of ozone exceadance days in NH; Manitor onhy Number of ozone excesdance days in NH ; 2012; Monitor and Modeled
16 Hillsborough
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— Strafford  — Sullivan — Hillsborough — Menimack — Rockingham — Sullivan
= Sgurce: wisdom.dhhs.nh.gov = Source: wisdom,dhhs,nh.gov = Sgurce: wisdom,dhhs, nh.gov
+ Risk BEE + Risk EEE + Risk BEEE + A o
Change Info Table Change Info Table Change Info Table Change Info Table
Ozone - days above the regulatory standard Ozone - days above the regulatory standard Ozone - days above the regulatory standard Ozone - days above the regulatory standard

MNumber of ozone excesdance davs in NH : 2014: Monitor onhe Mumber of person-daws with an ozone exceedance in NH: Monitor and Mumber of person-daws with an czone exceedance in NH: Monitor onhe umber of person-daws with an ozone expeedance in NH @ 2002: Monitor
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* Reviewed existing state tracking networks to identify the “best | ®
parts” of each state network to use for the development of L \fosiand
Delaware’s network. | T i

* Reviewed and included existing nationally consistent data and | g N
measures as a requirement. ;|
* Enables participation in national tracking network. i | %

* Ensures that when CDC funding becomes available, our state tracking network i lT - 5
meets the requirements for funding | ’\\J ) ;
|
* Ensure that data are stratified by community into community 5 | P e /\\ s
profiles (similar to Florida Charts). '.. o |
* Ensure that the system is flexible and can be modified by DPH staff ' G\gb‘:."’
when updated data are available. | s S
. . . o e Y
* Funding is available to develop the data portal; will include selected i @
environmental and health data.
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The tracking network is more than data...

e Tool forrelevant health and environmental KEPRODUC | IVE AND
information. BIRTH OUTCOMES

* Points the community to valuable resources.
What is known about reproductive and Whois at risk?

 Highlights the use of the data for health _

impact assessments ~ improvement of

population health.

lilt Environment

* Tool that provides information to the
community in a usable format that canbe =~ =
translated into action through the generation ==
of hypotheses about causes and underlying =~
mechanisms that should be explored.




Thank you!




